
STATE OF SOUTH CAROLINA

(Caption of Csse)

Example:Applk=ion for aClass C Char_ C_t/ficmz fi_m
JohnDoe db_Doe'J Limo

Request to Caucel Class C Non Emergency
Certificate

Bowers Signature Services,

)
)
)
)
)
)
)

B_ORE M
PUBLIC SERVICE COMMISSION

O1_SOUTH CAROLINA

TRANSPORTAI"ION COVER SHEET '

VOcKsT
NUM_EJV 20q0 . 261 . T

Ifthisbyourilmtimefiling_ applleailoawithtl_PSC,youwillne¢
haveaDod_tNumber.TheComml$_o$willtmlllnonetoyou,Ifyou)

(Plme typeor print)
_I Submitted by: /'Y'_a_,_)t_,-,,_t_._v'._.,, _£elephone:

hve fliedwithd_ Conm_iou 1_or_ a Dccke_Numberwasm[_

J

. ,,_Addr_s: _t______ Ave. ....... (_ax:
• Po l(_v. /_ .... Other.

N01'_: The cover _heet and iufor'mlllml eontam_ here_ nekherr_la_aor s_ppljTne_ts_e_,[i_8-m_d servlce of p]_-or oth_rj_
asrequiredby law, This formis requiredfor_e by the PubliqServi_ Commissionof South Caro_ for the purposeof docketi_ andmust

i_ _--0_ --_l_ " _--_ -----" _ _--.__ _ 1

NATURE OF ACTION (Cheek all that apply)
. __,____

[_] Request for Name ChromeOnCerti_cate

["-] Request to Amend Scope of A_d_or_

Requestto Amend Tariff (rate hor_ase,etc.)

E] Request to Amend Psssenl_' Limit

_] Exhibit

Lat©-FiI_dP._hibi_

[_ Proposed Order

Pub_she_s Affidavit

ReservationL_er

__ Return to Petition

Other.

[_ Applleation-ClassA/A Restricted

[] Application-ClassC Taxi

[_ Applioafion-ClassC Charter

_'_ Applic,a_o_ - Class C Chart_ Bus

_] App]i_ion - Class C Non.Emergeucy

[] Application - Class C _-otoh_r Van

_] Application-Class E Housel_o_dGoods

[_ Application _ Class E Hazardous Waste

Appli¢,afion

]"-] R_qu_st forExtensionto Comply with Ord_"

Request far Ord= Or_tlng Authod_ toObtain a C__fiea.._
_'_ of P_blio Convenience andNec_s_ty to be Rescinded

_] Request for Can_llation of Cmifie._

[_] Requestfor Suspension

Request for Reinststeme_t

Ifyou haveany questions about_ form,pleasecontactthePUBLIC SERVICE COMMISSION at803-896-5100.



Request for Cancellation of Certifi_ate

File the original With=

Public Service Commission of South Carolina
clerks Office
Motor Carrier Matters
P.O. Box 11649
Columbia, $.C. 29211,1
(803) 8g$ - SlO0
FAX (803) ae6-s199

Nail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite gO0

Columbia, S.C. 29201
(803) 737-0S7=

FAX (803) 737-081S

NOVEMBER 8, 2012
DATE; ......

Please consider this a request to cancel my:

E3
E3
;8
E3
E3

Class C Taxi Certificate r]

class c Charter Ce_flcate

Class C Charter Bus Certificate

Non-Emergency Certificate

Class E Household Goods Certificate

Class E Hazardous Wastes Certificate

BOWERS SIGNATURE SERVICES LLC DBA t_/_ .

(Na me of Company) (If applicable)

Class A Restdcted Certificate

APR- 4 .Z013

-F,T,_PiV

(Street Address)
_ _0__ _zg.....

(Hailing Address If different from Street Address)

(City, State, Zip Code) (City, State, zip Code)

(TelephoneNumber)

_Signature)

@...._-_;__
(Title) Owner, President, etc.

ORS Revised2-18-10

J


